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	Property Asset Management

Property Travel Form
	Property Administrator

	
	
	Date FALIR Updated
	

	Division
	
	Date
	

	Custodian Delegate Name Print/Sign
	
	Office Phone or State Cell   
	

	Reason for 

Travel
	       _Home Equipment      __   Telecommuting      __    Vacation           _Conference/Meeting

           Other:  

	Employee Name Print
	
	Phone
	

	Supervisor Name Print
	
	Phone
	

	Location property

is MOVED FROM
	
	Cube/Office #

	Home Address

          or

Travel Destination
	

	Comments
	

	Property

Inv. Tag #
	Description
	Serial Number
	Date 

of

Movement
	Date of

Return
	Property’s Return Location if different than MOVED FROM

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Date Employee Received Property Items
	
	Employee

Sign
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